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(1 Termination — See Part 5

Date Stamp

City Clerk's Office
SEP 24 2020

For Officlal Use Only

/ /

@ Date qualifled as commiltee

7129, 20

Date qu.allrled as t':ommlﬂae

Dale of termination

RECEIVED

1. Committee Information "(g'a g';:g‘b?s" /42 ﬂy g 2. Treasurer and Other Principal Officers
: WAME OF TREASURER

WAME OF COMMITTEE

VOLTAIRE S MENTEMA SR FER MItP/ 78S
Crry AN\AYeR 2020

L/NA Y. COX TEARA ¢
Wmsu::%{:l/\ £ ,<
667 LEN/IEA 014 S;EEE T

STNEEY ADDRESS [NO P.O. 0OX) cIty STATE UPCODE AREA CODE/PHONE
669 FENITENCIE STREET MILPIr4S CA- 95224 (v8)o16 9364
T ~STATE TP COGE AREA CODC/PHONE NAME DF ASSISTANT TREASLRER, IF ANY E
AP TAS CA. 95035 (108)945 736 ¢
MAILING ADDRESS (IF DIFFEAERT] 7 STREET ADDRESS (NG F.0, 60X]
E'MAIL ADRRESS TRECIUIRED} / 770X (OPTIONAL) &ty STATE. ZiF CODE AREA CODE/RHONE
VOILZ (25) 6 Yahaw, com
e JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIDAL OFFICER(S}

COUNTY OF DOMICILE >

SANA- CLARA SAnTH CLARY

VOLTAIEE < 0%??/%4%?/(‘

Attach additional information on appropriotely labeled continuation sheets,

STREET ADDRESS |NO PO, BOX)

667 LENITENCIA Spee 7
ciry iy STATE 2P cODE AREA CODE/PHONE
MersrA=L

A__7s035  Glpeisey

3. Veriﬂcaﬂon

penalty of perjury under the laws of the State of Californ
8/ - 25’2 0 By

TS
Executed on

DATE

£ 24,20

Yt/

I have used aft reasonable diligence In preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
ﬂfthe fafegoing Is true and correct,

OF TREASURER QR ASSISTANT TAEASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR $TATE MEASURE PROPONENT

DATE SISHATURE OF CONTADLLING DFFICEHOLDER, CANDIDATE, OB STATE MEASURE PROFONENT

Executed on

DATE
Exacuted on By
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, O STATE MEASURE PROPONENT

FPPC Form 410 {October/2017)
FPPC Advice: advice@fppe.ca.goy {866/275-3772}
www.fppe.ca.gov



Statement of Organization CALIFORNIA 4 1 0

Reciplent Committee FORM
INSTRUCTIONS ON REVERSE
Page 2

VOLTAIRE S, MONTZAA YL FOR MiLpiiAdl Crry JMAYOR. 2020
* All committees must list the financial Institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

WELLS FARED BANK (of) 556 7682 T2724 22945
ADDRESS CiTY STATE 21r CODE

§ S Mupras Ziig P IR o 95934~

4. Type of Committee Complete the applicable sections.

Controlled Committen

* List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election,

* List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” Is acceptable.

= If this committee acts jointly with another controlled committee, list the name and Identification number of the other controlled committee.

ELECTIVE OFFICE SDUGHT QR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUPE DISTRICT NUMBER IF APPLICABLE} ELECTION CHECK ONE

Nonpartisan Partisan {list political party below)

VOLTAIRE S MONTEAMA Y C/79 MAYOR 2020 +

Nonpartisan Partisan [lIst political party below)

Primarily Forned Committee Primarily formed to support or oppose specific candidates or measures in a singie election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER) CANDIDATEIS) OFFICE SOUGHT OR HELD OR MEASURE(S} JURISDICTION
iF A RECALL, STATE "RECALL" IN ERONT OF THE DFFICEHOLDER'S NAME, {INCLUDE BISTRICT NQ,, CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SURPORT OPROSE
SUPPORT DPPOSE

FPPC Form 410 (October/2017)

FPPC Advice; advice@fppc.ca.gov [866/275-3772)
Clear Page Print wWwdppe.ca.gov




